with therapeutic know-how that disposed a therapeutic tradition to travelling, to crossing geographic, linguistic, temporal and cultural boundaries.
Fundamental to these diagramatical illustrations are a series of human figures, marked with black dots, and brief textual captions. In the earliest known versions, the dots mark places on the body that are a strategic part of the therapeutic procedure. In later charts from their respective traditions, the dots may also represent a physical axis of correlational knowledge that connects parts of the body to celestial bodies and to physiological notions of the circulation of embodied spirits -mapping forms of astromedical knowledge. But in the earliest European, Chinese and Tibetan charts, the image is unmistakably performative: a series of human figures take centre stage, with captions simply identifying common illnesses, and providing easily understood directions for medical practitioners or householders in search of an instant remedy.
In contrast to the Asian figures that we are soon to meet, the 17 figures that fill the last part of a 9th-century Latin manuscript sketch out scenes where an adult male physician is about to sear the flesh of an apparently unsuspecting patient. In the foreground, a burner, with lively dancing flames, lends a kind of immediacy to the therapeutic action where, in the first image of the sequence, an assistant tends the cautery irons.3 The physician's larger scale and sharply drawn eyes embody absolute medical authority. His gaze is trained on the much smaller figure of the patient, perhaps a child. The patients in these images are either prone or supine, their expressions blank, in passive acceptance of what must have been a painful, potentially traumatic, experience. The captions to the images are perhaps the most perfunctory of all we will meet in this chapter. They name symptoms of illness such as 'headache', or [a disorder of the] 'gums' with the cursory directive 'cauterise thus'; (see Fig. 1 ) Difficult theoretical notions that would have required a formal training in medicine are conspicuously absent. As Hartnell states, 'Instead of linking back to an authoritative text, medical power is invested in the black spots of the image itself', which articulate the essential information for effective action. The practices of blood-letting and cautery, the treatment of wounds and the concept of the Zodiac man all inspired iconographic representations of the body that have become well-known in the history of medicine.1 Less commonly known is that a new style of medical imaging associated with cautery techniques seems to have emerged simultaneously in 9th-10th century Europe, Tibet and China.
Common visual characteristics of these manuscript images include simple, sometimes quite roughly executed, outline sketches of the body, aimed to facilitate therapeutic interventions involving the application of burning hot substances to the skin or bloodletting. The medical charts in this new genre were multi-purpose representations of therapeutic know-how. They might be read alone, or together with more scholarly iconography and texts. In some contexts they could function independently as guides to practice; in others, they might require knowledge derived from their respective classical medical milieux, as 'visualisations of the medical word', where the image is subordinated to a dominant corpus of medical texts.2 This chapter is primarily concerned with identifying those elements of this medieval medical iconography concerned the Dunhuang manuscript collections, and now held at the Bibliothèque nationale de France and the British Library respectively.6 These rare witnesses to the practice of medieval medicine not only conjure up a coherent vision of how the body was manipulated in the day-to-day practice of medicine, but also invite an analysis of what facilitated, and indeed facilitates, communication of medical knowledge across cultural boundaries. The connection between the production of the Tibetan and Chinese moxa-cautery charts that we analyse here is fundamental and undisputed.
Analysing their continuities, we will ask ourselves: What is the relationship between them? Is one an adaptation of another? We will also identify shared astrocalendrical notions and the discourse of auspicious and inauspicious times for protecting the lunar circulation of bodily spirits. Counter-intuitively, however, after a momentary excitement about similarities, the second and more considered response of the transcultural historian of medicine is key to the methodology of this chapter: what can we tell from the Tibetan and Chinese charts about the nature of the transmission of medical knowledge from the ways that their respective image production differs?
TheImages
Of the tens of thousands of medieval manuscripts discovered in 1900 at the Mogao 莫高 caves near Dunhuang (Fig.  2) , the eastern end of the so-called Silk Roads, most are Buddhist scriptures. There are also thousands of secular texts. Some of these secular manuscripts testify to the surprising penetration throughout medieval Chinese society of officially sanctioned texts produced at the Chinese capital. Others reveal a fascinating range of previously unknown literature, in a variety of languages, that were passing through, copied or interpreted at Dunhuang.7 More than a hundred of these texts are directly concerned with medicine: most of these are in Chinese. There are also a few medical manuscripts in Tibetan and in Khotanese. In nearby sites, there are also medical manuscripts in Tokharian, Sanskrit, Sogdian, Uighur and Syriac.8 Some of common modern term, 'moxibustion' , in order to encompass the range of therapies practised in medieval China and Tibet, some of which were quite invasive. 6
The manuscripts all have a latest date of c. 1035, the year that scholars generally agree the so-called 'Library Cave' was closed.
Many of the manuscripts that it contained were already of some antiquity, and various methods such as script, layout and contents have been used to ascertain their original copying dates. 7 Lo, 2005a, pp. 227-8 and Yoeli-Tlalim (forthcoming) . 8
For a discussion of some of these medical interactions see Yoe-
Even though the surviving evidence is, as yet, too slim to make any substantial claims about links in the global medieval world of medicine, such performative images, of which we will hear much more in this chapter, provide intriguing testimony on the basis of which to ask more informed research questions of the period, and imagine new pathways to a history of 'travelling medicine'. They focus us on the following domains for close analysis: the widespread use of cautery and body piercing techniques, the sparse efficient detail of the images, the direct text-image relationship, and the ambiguous relationship with authoritative texts.
For Tibet and China we are fortunate to have c. 9th-century charts guiding moxa-cautery therapy,5 preserved in later sources, from the 12th/13th century. This is partly due to the huge rise in manuscript production and medical practice concurrent with the birth of university culture in the West at that time, so is likely just a bias of what survives rather than the evidence suggesting that practice was only popularised in these later centuries ' , Hartnell, pers. comm.. 5 We have chosen to use the term 'moxa-cautery' rather than the the Chinese medical manuscripts from Dunhuang reveal exotic influences and exchanges, hitherto unknown in the Chinese medical literature that has been passed down to us in printed form, and edited countless times since the imperial patronage of medical publication in the Song period (960-1279).9
In this chapter we are concerned with three medieval illustrated Tibetan and Chinese manuscripts which tell us about the transmission of moxa-cautery and cautery techniques, that is the application of burning materials to the surface of the body at strategic locations for therapeutic reasons: the Tibetan Pt.105810 and the Chinese S.6168a and b, and S.6262. All three manuscripts set out a series of naked or semi-clothed human figures that indicate strategic locations for moxa-cautery. There are also two more Tibetan texts -Pt.127 and Pt.1044 -as well as numerous Chinese texts dealing with moxa-cautery and its prohibitions.11 The Tibetan manuscripts have been dated to c. 9th
The varying number of manuscripts that contain information related to medicine is sensitive to contested definitions of the term 'medicine' , and whether one includes, for example, practices and ideas concerned with gender and sexuality, drugs used in ritual rather than consumed etc. (bl) or 10th centuries.12 The script on the Chinese manuscripts has been dated to the Tang period (618-907), but cannot be dated more accurately. We will also make brief mention of a set of charts, the dating of which is yet to be determined, discovered at Turfan with captions in Uighur,13 and some 18th-century Japanese manuscript charts that demonstrate continuities with the illustrated traditions of Sino-Tibetan medicine.
Let us begin with the Tibetan manuscript Pt.1058 (Fig.  3) , an illustration of moxa-cautery points, which features two upright, naked, presumably male figures: the one on the left is a static view in half profile, the other, on the right is a side view depicting someone who appears to be in movement.14 The figure on the right has six points indicated (foot, knee and arm), and the figure on the left has 13 points indicated (hips, thigh, legs and feet). The manuscript is cut off on the left, where there appears to have been a third image. What has remained of that third image is parts of the legends which were linked to it. Based on these, we can assume this was probably a rear view, since the legends appear to refer primarily to the vertebrae.
Their naked bodies are lean and muscular, with roughly executed striated rib cages, a far cry from the plumper, more opulent Tang dynasty (618-907) ideal of the same period. The Tibetan figures have a high bridge and sharp angle to the nose, full lips and chiselled cheekbones. Unlike later Tibetan medical images made within a Buddhist art tradition, these bear no resemblance to Buddhist artistic conventions. While this entails some raw, almost childlike renderings -such as the fingers of the left image, it also conveys some innovative imaginary, freshness and vitality -such as the dynamic pose of the right image. The limbs of these images are rotated, perhaps to reveal most clearly the strategic therapeutic locations, perhaps in a demonstration of some other kind of individual agency. The hair of each figure is tied loosely in a looping ribbon that gathers up the locks on top of the head in a bow, the ribbons caught by the wind giving the impression of movement. The figures' eyes are intent with dark pupils focussed somewhere in the distance. In contrast to the posed and diagramatic figures of the Chinese moxa-cautery charts we will meet later on, the Tibetan ones are rather individual characters: one with eyelids and lashes lowered; the other with eyes wide open, staring straight ahead (Fig. 3) . The therapeutic points are marked with heavy black dots, with fine black lines stretching to the side where the location of each point is written out with simple anatomical descriptions and directions such as 'measure three fingers from the heart of the calf', or 'in the hollow behind the ankle', 'between the big toe and the second toe'.15 Unlike comparable Chinese and European charts, the text does not provide any information about the illnesses to be treated or the points indicated for specific ailments. There are no instructions for carrying out the therapeutic procedure. The map is therefore simply concerned with detailing the particular locations for moxa-cautery.
With no information about the nature of moxa-cautery set out systematically on the Tibetan charts, we have to turn The greatest number of references to pathogenic agents in the Tibetan moxa-cautery remedy texts identify strike by wind: wind deviation, wind in the ear, wind causing sudden pain, headache, craziness or loss of motor function. In Pt.127 alone, wind is mentioned as a pathogenic agent no less than 25 times. Wind in Tibetan medicine is one of the three nyes pa, corresponding to the Indian concept of the three dosa: rlung (wind), mkhris pa (bile) and bad kan (phlegm). Wind can be a cause of illness but also what enables a practitioner to balance the body through wind-related practices.16
The kinds of illnesses treated in Pt.127 and Pt.1044 also include a range of symptoms of a much more severe nature associated with 'chu ser' (Yellow Fluid), a pathology that became common in later Tibetan medical literature. There is a parallel in Chinese pathology related to the term huang bing 黃病 (Yellowing Illness), but the Tibetan concept is quite distinctive. In the Tibetan manuscripts, Yellow Fluid could enter the body, particularly where there was external injury. It could rise to the head, accumulate in the spine, amassing in the joints, the heart or kidneys, or descend to the feet. It could be chronic or acute, associated with febrile illness and both sharp and heavy, swollen pain. Where it accumulated, there could be swelling, and stiffness of the joints and organs, impeding mobility. As it flowed into the head, Yellow Fluid could be observed 'yellowing' the eyes and flesh. These symptoms are often described as being contagious and were clearly febrile in nature. At risk of a teleological observation, the frequent reference to constant bleeding of the nose, swelling and pain of the kidneys and spleen, as well as yellowing of the flesh and eyes is suggestive that Yellow Fluid might cause illnesses that we associate today with typhoid and yellow fever, amongst other serious afflictions.
Moxa-CauteryTexts
We are accustomed nowadays to imagining a dominant classical tradition of acupuncture, and in that sense the Dunhuang Chinese moxa-cautery texts are quite distinctive. As historians, we should be cautious of a positivist approach, which studies the Chinese medical body as if it had always been a vehicle for needling therapies akin to contemporary acupuncture.Instead, we might heed signs of contestation: early warnings about the dangers of acupuncture, which according to Wang Tao 王濤, writing c. 752, 'can kill people, and cannot raise the dead'.17 Cautery therapy certainly pre-dates acupuncture, and given the widespread availability of substances that could be burnt on the body along with the ease of application, it stands to reason that it was more widely used.
The independent moxa-cautery tradition represented in manuscripts is perhaps better evidence of therapy as it was practised throughout Chinese society than the transmitted scholarly literature which, read alone, might suggest 16 Yoeli-Tlalim 2010. 17
Wang Tao, Waitai miyao, preface.
acupuncture was the dominant mode of practice. Not only does moxa-cautery pre-date acupuncture, but it was also much more widespread. Early evidence of moxa-cautery with ai 艾 (Artemisia vulgaris) and other materials, coming from the course and hinterland of the Yangzi valley and its tributaries, can be found in medical texts over one thousand years before the Dunhuang manuscripts, and much earlier in less specialised literature.18 Moxa-cautery traditions associated with channel theory, but not with acupoints, have featured in Chinese householder manuals from as far back as the Mawangdui manuscripts of the 2nd century bce and at least as far forward as the 16th-century riyong leishu 日用類書 (encyclopaedias for everyday use), which Chang Che-chia has shown provide household instruction on practically every medical technique except acupuncture.19 Representations of Yin and Yang channels of the body, associated with moxa-cautery, and tangentially related to later acupuncture models, survive in texts and in two lacquered figurines excavated from tombs of Han dynasty (206 bce-220 ce) aristocrats (See Lo, Chapter 3 in this volume).20Confirming the extensive use of acu-moxa during the early empires, Han military records written on bamboo strips, for example, record that moxa-cautery methods were used in emergency medicine by officers in the Chinese garrisons around Dunhuang.21
Just before the putative date of the Chinese Dunhuang moxa-cautery literature, the 7th-century work of Sun Simiao 孫思邈 provides us with a near-contemporary source indicating that illustrated point charts were included in mainstream acupuncture and moxa-cautery manuscript productions at the Chinese court, although they were omitted in later printed editions.22 Two hundred years later in 861 the preface to P.2675 sets out the text's intention to abridge the moxa-cautery techniques of a number of schools or teaching lineages in order to provide a practical medicine for those living in outlying regions without access to better quality medicines. P.2675 is in fact a text more concerned with the proscription and control of what was evidently a popular practice by this time, rather than with prescriptions for guiding treatments.
Since they don't mention acupuncture at all, our extant Chinese Dunhuang charts suggest that there were independent moxa-cautery traditions: on the one hand 18 Lo 2002, pp. 99-128; Li Jianmin 2002, pp. 320-31; Yamada 1998. 19 Cong we find texts that privileged an understanding of learned concepts of the body which would have required astromedical knowledge, or knowledge of the body's interior, and complex ideas about physiology; on the other we find illustration-based texts which suggest a more practical use in therapy, both needling and moxa-cautery, and in pre-and proscription. But when we consider that charts were also included in scholarly works such as those by Sun Simiao, the independent existence of the exclusively moxa-cautery chart-manuscripts demonstrates that the two genres of medical writings could be read separately, or together, by different groups of readers.
In the Chinese illustration-based manuscripts, black lines lead from the black dots that mark the set places for moxa-cautery, to simple instructions as to how to carry out the treatments, and for what ailments. The simple arrangement of image and text directs the reader's attention to where and how to place the moxa-cautery materials on the patient's body, and with what goal in mind. The sparse information clearly privileges the performative nature of the charts. The combination of image and text included everything that a lay person might need to apply moxa-cautery, so that the charts lent themselves to use in the homestead, as a kind of frontline medical treatment.23 Astonishingly, in the Chinese texts moxa-cautery tends to be applied in multiples of 100, and even up to 1,000 in the case of treatment to the yuxingtou 玉莖頭 Head of the Jade Stem, (i.e. the head of the penis) for wulao qishang 五勞七 傷 (five wearinesses and seven injuries), an affliction of men and boys. Here are some excerpts from S.6168 ( Fig. 4a) Dachang shu 大腸俞 (Connection to the large intestine) at the 16th vertebra on both sides 2 cun 3 fen away. Controls thunderous calling in the belly, large intestine bubbling diarrhoea/dysentery, inability to digest food, small intestine, twistingly hurts, the small of the back and spine are painful and stiff, difficulty in defecating, inability to eat and drink. Moxa 100 zhuang. Excellent.
The Dunhuang Chinese moxa-cautery charts seem to easily f it the bill of household medical manuals, since symptoms treated are mostly non-fatal, non-contagious chronic illnesses predominantly associated with pain and sensory disturbance, gastro-intestinal and locomotive disorders.Many illnesses are associated with zhong feng 中風 (Attack by Wind).
Since the earliest written records in China, untimely winds were known as a cause of sudden disorder in the body of state and the physical body alike. There were good and bad winds and untimely winds always spelled bad fortune.In classical medicine they were 'the origin of 100 illnesses'.24 Classical medical treatises depict malevolent demon-like wind spirits, and simultaneously imagine wind as a more abstract cause of physical disorder (Fig. 5) .
Moxa-CauteryImages
There have barely been any analyses that compare the Tibetan medical manuscripts from Dunhuang with their Chinese counterparts, which have been more comprehensibly researched.25 The manuscripts were preserved in the 24 Winds were recognised as an independent source of illness from very early times. Kuriyama isolates lack of regularity and sudden change in the winds as the characteristics that qualify it to be the 'origin of 100 diseases' , disorders of time and space that could be manipulated by diviner and physician alike. See Kuriyama 1999, pp. 233-70. 25 Lin While content-wise the Tibetan and Chinese charts may be similar, visually they are very different. Each of the sets of Chinese images has qualities that point to their production in centres that are far away from the main loci of political power where cultural interaction was a greater feature of everyday life. The Chinese charts, with their articulated rib cages and elongated Buddhist-style earlobes, for example, are not standard central Chinese productions. Perhaps they reflect the growing influence of Buddhism and Buddhist imagery in the Tang court or, as likely, the specific Buddhist culture of Dunhuang as a unique site of intense cultural exchange. The Tibetan charts, as we argue throughout this chapter, demonstrate considerable contact with pre-existing Chinese moxa-cautery traditions. With this in mind the charts provide a unique opportunity to explore the hypothesis that during the 9th and 10th centuries, a Sino-Tibetan medicine was emerging in written form, after which its cross-cultural innovations, to be detailed in this chapter, were absorbed into the larger Himalayan mélange evident in the canonical texts of Tibetan medicine which were compiled around the 12th century, but not into the Chinese received tradition of a conflated zhenjiu 針灸 'acu-moxa', the category most frequently encountered in post Han medical literature.
Unlike the two Tibetan figures, the 18 male figures of the Chinese charts have been standardised across the sets in all three manuscripts. The two styles of pose, anterior and posterior (and not in profile) are sketched to facilitate inspection, with hands and feet turned out to reveal places marked with black dots. The only clothing is a loin cloth that modestly conceals genitals and buttocks, which would otherwise be exposed in the anterior and posterior views. The hair has been civilised and restrained into two top knots maximising exposure of the face. The faces are standardised to a neat oval shape with curving eyebrows and barely visible eyes, making the expression appear content and passive, altogether pleasing to the eye, if an anodyne blank model on which to inscribe variations of technique. Individuality has been subordinated to functionality.
Both the Tibetan and the Chinese charts feature basic images with a clear practical goal, many of them crudely drawn. Both have emphasised rib cages for ease of positioning abdominal locations. The black lines connecting between black dots on the anatomical figures and the concise hands-on captions may seem almost trivial to our eyes, but in fact they are not: they are some of the earliest -if not the earliest -extant examples of indication lines in anatomical illustrations.26
IllnessesandTreatment
Extending our comparion also to the Tibetan moxa-cautery texts Pt.127 and Pt.1044reveals striking similarities in form, content and context.27 The structure of these moxa-cautery texts is very similar to the text accompanying the Chinese charts S.6168 and S.6262: a list of symptoms, the location on which to apply moxa-cauteries and the number of moxas to be burnt. The descriptions of ailments which are to be treated by moxa-cautery are also very similar. Both the Chinese and Tibetan material deal primarily with many wind (T: rlung, Ch.: feng) related ailments; genito-urinary and reproductive disorders as well as digestive and abdominal illnesses. Some of the descriptions bear almost literal similarities. Such, for example, is the passage found 26 For a discussion on indication lines, see Herrlinger 1970, pp. 19 and 54-60. 27 Yoeli-Tlalim (forthcoming). There is also evidence elsewhere of the use of a variety of woods such as elm, orange wood, pine, jujube and mulberry wood in the medieval Chinese tradition.30 The moxa-cautery texts Pt.127 and Pt.1044 tell us about combination therapies that recommend the staged use of drugs, dietary therapy, moxa-cautery and bloodletting according to the progression and increasing severity of the illness.
In contrast to the large numbers of moxa placed on the therapeutic locations in the Chinese charts, the Tibetan texts call for the application of rather small numbers.
While most of the remedies preserved associated with the Dunhuang Tibetan medical charts indicate the treatment as forms of moxa-cautery therapy, there is also evidence of fumigation, massage and horn cupping, and bloodletting as well as the use of materia medica.
NoTheory
The moxa-cautery charts and texts from Dunhuang -both the Chinese and the Tibetan -do not discuss theory. Both the Tibetan and Chinese moxibution charts and texts are entirely concerned with practical know-how, rather than formal classical knowledge -no explanations or reasonings are provided relating to Chinese classical physiology of Yin, Yang, Qi. In the Chinese case, the charts could be standalone instructional manuals or, as noted above,
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See the first sentence of the translation of the excerpts from S.6168 above (Fig. 4a) included in scholarly medical treatises and sit side-byside with learned treatises on medicine. In the Tibetan moxa-cautery texts, although we do have mentions of the two other nyes pa -it is mostly rlung (wind) that the texts are concerned with. There is no dealing with the three: wind, bile and phlegm as a triad and indeed, no mention of the term nyes pa. So while the concept was known in Buddhist contexts, the Tibetan medical manuscripts from Dunhuang reveal a stage where this notion has not yet been integrated into a medical system as we know it from a later stage. In neither the Tibetan nor the Chinese charts is there substantial internal evidence of, or reliance, on theories such as those we know well from the transmitted literature. Within these practical traditions at Dunhuang, it is easy to imagine that therapeutic knowledge transmitted readily, without the encumbrance of theoretical baggage.
Moxa-Cautery,CalendricalSpiritsandthe ChannelsofAcupuncture
Most significantly, neither Chinese nor Tibetan texts from Dunhuang link treatments to a system of channels. This is consistent with how moxa-cautery is later described in the 12th-century Tibetan Gyushi.31 In China moxa was undoubtedly more widespread than acupuncture throughout history, being a part of the self-care tradition in the home and evidenced in popular almanacs and manuscript traditions. And so there was a multiplicity of co-existing traditions, some dependent on channel theory and some not. As noted above, the dangerousness of acupuncture treatment meant that the technique went in and out of fashion at various times in imperial history. But in the scholarly written tradition, the notion of points arranged along channels and related to the organ functions was already present in a fairly standardised textual form from the time, in the 3rd century, when Huangfu Mi's 皇甫謐 Zhenjiu jiayi jing 針灸甲乙經 (AB Canon of Acupuncture and Moxa-cautery) reordered much of the Yellow Emperor's corpus. And these points related to both acupuncture and moxa-cautery. The Yellow Emperor corpus is generally thought of as the locus classicus for the distinctive acupuncture and moxa-cautery tradition that coalesced in the centuries around the turn of the previous millennium. Three recensions of this corpus were subsequently edited and printed after the Song period and these form the received 31 For a discussion of moxa-cautery in the Gyushi, see Pasang Yonten Arya 2014. in the descriptions of the Tibetan concepts of bla/ brla.36 The notion that there is a cyclical vital force which flows around the body in accordance with the lunar cycle is an important notion in Tibetan medicine, which has various practical implications for the practice of moxa-cautery. This force, termed bla (or: brla) is described as responsible for a person's vitality and well-being.37 According to the surviving Tibetan medical tradition, sometimes when a person experiences a great shock, the bla may be lost. Thereafter, the person may show signs of illness. Determining the location of the bla is considered important in Tibetan medical practice, since the use of invasive therapies such as acupuncture, moxa-cautery or blood-letting in an area where the bla resides at the time of treatment is seen to be harmful for the patient. According to Tibetan medicine, these invasive therapies are also to be avoided on days of the new or full moon, when the bla is said to pervade the entire body for a short time. Pt.1044 is the earliest extant Tibetan source to refer to such a cycle:
As for the method of cauterisation:
The day of the month (tshes grangs) needs to be established and the location of the brla (bla) [needs to be] calculated.
Apply accordingly [when] it [the bla] is not descending.38
The idea that a vital force flowed around the body in accordance with the lunar cycle, and was vulnerable to damage from invasive therapies, appears in Chinese medical sources both before and after the period of Dunhuang.39
In the c. 50 Chinese calendars found in Dunhuang and dated between the 9th and 10th centuries, there are two hemerological methods mentioned: that of the transfer of the daily spirit (riyou 日遊, relevant particularly to childbirth) and that of the location of the human spirit in the body (renshen 人神, relevant particularly to acupuncture and moxa-cautery). According to Harper, the Chinese iatromantic texts in Dunhuang stand apart from other manuscripts on medieval divinatory arts, and have their own distinct place within a larger body of technical literature, which includes medical literature.40 While the annotation on renshen found in Dunhuang calendars, however, dates only from the end of the 9th century, the medical idea of the spirit flowing around the body emerged much earlier in China. tradition.32 This received tradition shaped, and continues to shape, the scholarly imagination of medical practice, eclipsing less authoritative writings such as almanacs and the later manuscript tradition which tend to reveal the more extensive use of moxa-cautery rather than needling therapies. The combined evidence therefore suggests a plurality of practice, with moxibustion being more widespread, and in many contexts independent from the acupuncture traditions. In this respect we can say the evidence from Dunhuang reveals a popular moxa-cautery tradition that is more consistent with the classical received tradition of Tibetan medicine -in that it did not integrate with theories of channels or acupuncture -than with the received Chinese tradition, which tends to elide moxa-cautery with acupuncture, as in the catch-all term zhenjiu 針灸 (acu-moxa).
In both the Tibetan and Chinese manuscript charts from Dunhuang, we have a quick and easy type of treatment -a treatment that does not require much advance training. The locations described in the Tibetan and Chinese charts and texts are determined only by surface anatomy, and keyed to illnesses not channels. Acupoints with lyrical Chinese titles such as 'spirit storehouse', 'bubbling spring' or 'celestial pivot' are generally eschewed in favour of terse directions to apply moxa-cautery at, for example, a location liangru shang quepen gu xia er lei jian 两乳上缺盆骨下二 肋間 (between the two ribs under the clavicle and above the breast)33 or zai qixia sancun 在臍下三寸 (3 Chinese inches under the umbilicus).34 Of the some 360 standard acu-moxa locations in Huang Fumi's 3rd-century work. that are well known in the received acupuncture literature, there are only 22 cited among the c. 50 moxa-cautery locations recorded in the Chinese Dunhuang charts.35 These 22 must, in our view, represent the most widely known and popularly used moxa-cautery locations.
WhatisitthatFlowsAroundtheBody?
One clue to elements of Tibetan medicine that seem to have taken a lead from Chinese precedents can be found Lo and Harper have shown that the principle of the human spirit moving within the body is found in iatromantic treatises dating to the Han period, and was soon after integrated into the medical practice and theory of classical medical treatises such as those compiled into the Huangdi neijing lingshu 黃帝內經靈樞 (Lingshu for short).41 The earliest known exemplar of the notion of the human spirit (renshen) or (renhun 人魂) in circulation has been dated to an iatromantic manuscript found at a 1st-century ce Han dynasty site in Wuwei 武威 (close to Dunhuang).42
The concept of a circulating 'human spirit' had thus made up an integral part of the Chinese acu-moxa traditions since the Han period. It closely mirrored ideas about the circulation of renqi 人氣 'human Qi', which in early treatises of the Yellow Emperor corpus was also conceived as a small entity moving around the body, rather than the more fluid-like substance that we imagine today. The Wuwei manuscript also provides the earliest reliably dated evidence of acupuncture at named locations on the body as it records the Huangdi zhibing shenhun ji 黃帝治病神 魂忌 (Yellow Emperor's Soul and Spirit Prohibitions in Treating Illness), which warned of using moxa-cautery at different parts of the body according to a patient's age.43 Great caution was taken in order to ensure the safety and free flow of the hun 魂 (soul) and shen 神 (spirit) as it moved predictably according to these cycles. Harper has shown that the Chinese material from Dunhuang provides examples of various types of renshen, but he has suggested that those based on days of the lunar month may have been the most widely disseminated and influential, to the point of being general knowledge in medieval society.44 Classical texts such as Huangdi neijing lingshu had already repeated the notion that the Qi and the shen 'spirit' travel in and out of the body, and identified 365 locations suggesting an annual cycle. By the 7th and 8th centuries, many Chinese medical books record cycles of the human spirit and related treatment prohibitions as a staple part of the acupuncture and moxa-cautery traditions, including three manuscripts in the Dunhuang collections (P.2675, S.5737 and P.3247) and the numerous calendars which refer to the renshen. 45 The notion that a spirit travelled around the body on lunar and diurnal cycles, taking up lodging at knowable locations, was part of a shared Sino-Tibetan medical culture that was emerging in the cultural interactions around 41 Lo 2001 Dunhuang.In the Chinese case, there is a textual lineage of iatromancy from antiquity to the medieval period, and evidence of this tradition survives in illustrated manuscript form in Japan, as we shall see, and as prohibitions which are integrated into the received Chinese medical sources. But the concept of the circulating renshen lost its central position in the scholarly Chinese medical tradition. In contrast, in the Tibetan case, this tradition has remained very much alive as an integrated part of the written and practical tradition. A graphical reflection of the Sino-Tibetan nature of the bla/renshen 人神 (human spirit) notion can be seen in manuscripts which have both Chinese and Tibetan inscriptions.46 Both the Chinese and Tibetan moxa-cautery texts reflect links with time reckoning and divination. The Tibetan scroll Pt.127 is in fact a compilation of several different texts: the moxa-cautery text discussed above (recto, lines 78-184), along with a number of divination and calendric texts on the rest of the recto as well as the verso. These different texts appear to have been written by the same hand. We also f ind such juxtapositions of medical and divinatory texts among the Chinese texts. Indeed, common to the Tibetan and Chinese cultures of the prohibition texts and charts was this circulation of the spirit, conceived of astromedically as a vulnerable orb or planet circulating around the system in need of careful protection.
OriginsofMoxa-CauteryMethod:theLandofthe IndianKing?
As we dig beneath the surface of the Dunhuang manuscript traditions that describe the transmission of moxa-cautery techniques, many strata of medical practice are revealed. These may help us to identify aspects of medical technology that were most mobile, and amenable to moving from one linguistic and cultural sphere to another.
At the close of Pt.127 a final statement tells us that the preceding moxa-cautery procedures have wide-ranging cultural origins:
This text (yig) on medical practice (dpyad) is not even [to be found] at the archives (phyag sbal). It is a compilation of all traditions of medical practice (dpyad yig thams cad), in addition to being compiled according to the indigenous (?phugs pa) medical practice (dpyad phugs) of Zhang Zhung.47 Pt.127, lines 183-4. See Yoeli-Tlalim 2013.
foundation of Khotan associate it with the son and ministers of Emperor Aśoka -hence 'the Indian king'. The view of Khotan as an Indian colony endured, even until the 10th century when its rulers continued to bear Indian names.53 The population of Khotan was ethnically mixed, as was its culture, bringing together Indian, Chinese and Iranian elements.54 We can also trace Tibetan cultural input, primarily as a result of Tibetan rule of Khotan from the late 8th century till mid-9th century. During the 10th century the contacts between the Chinese, Khotanese, and Uighurs intensified as a result of marriage alliances.55 An instructive description in this regard appears in the Tibetan 9th or 10th century History of Khotan (Li yul lung bstan pa):
Li (Khotan) being a country where Indians and Chinese met, the common language agrees with neither Indian nor China. The letters agree one by one with India. The customs of the people agree for the most part with China. The religious customs and the religious language agree for the most part with India.56
Khotanese manuscripts were found by Stein in Dunhuang and in the Khotan area. The language, an Iranian language contemporary with Middle-Persian and Sogdian, written in Indian Brāhmī script, with an extensive vocabulary borrowed from Sanskrit, was unknown by the 20th century. Following Stein's discoveries, Khotanese was deciphered by Hoernle. The Khotanese manuscripts and fragments date from the 5th to the 10th centuries and most of them are Buddhist. The Khotanese Buddhist texts include both translations from known texts (mostly from Sanskrit) as well as some local compositions. 57 With a Buddhist culture based mostly on Sanskrit sources, it is not surprising that Khotanese medical texts predominantly reflect links with Ayurveda: these include a Khotanese version of Ravigupta's Siddhasāra58 and the so-called 'Jivaka Pustaka', the title given by Bailey to a 73-folios long, Khotanese and Sanskrit bilingual, medical text.59 The text is incomplete and contains no colophon.60
Beyond this level of learned medicine, we also find a host of texts which can be viewed as belonging to a more popular strand. Some of these correspond to the testimo-
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Emmerick [1992 ] 1997 , pp. 1-3. 54 Emmerick 1979 . 55 Rong Xinjiang 2004 Quoted in Emmerick 1979b, p. 169 (from Emmerick's edn, pp. 20-1) . For the proposed dating, see Thomas 1935, I, p. 42 For an English translation, see Konow 1941 . See also, Hoernle 1917 Emmerick 1980; Emmerick 1979a . Indian cauterisation practices are discussed in the chapter devoted to the subject in the Aṣṭāṅgahṛdaya saṃhitā (ch. 30 of the Sūtrasthāna part)50 where there is a brief discussion on two types of burning: one by placing an alkaline paste (for treating conditions like haemorrhoids or diseases of the eyelids) and the second is thermal cautery (S: agni karma) -used on the skin, muscles, veins, tendons, joints and bones, for treating 'diseases like black mole, weakness of body parts, headache, adhimañtha (a disease of the eye), warts, cysts etc. Burning of the skin should be done either with a lighted wick, tooth of a cow, rock crystal, arrowhead or others (such as pippalī, excreta of a goat, iron-rod, piece of bangles)'.51 Burning is also used for treating haemorrhoids, rectal fistula, tumors, various types of ulcers, illness of the eyelids, bleeding, blue mole or surgical wounds. There is also a chapter devoted to cauterisation (agnikarman) in the Suśruta (ch. 12).
How then should we read this reference to a 'land of the/an Indian King?'
The next line in the colophon provides us with an intriguing clue. It explains that this technique derives from Ha-ta-na-bye, a Tibetan transliteration of the old Khotanese name hvatana for Khotan.52
Khotan, an oasis kingdom on the southern branch of the Silk Road, was a major centre of Buddhist learning in the 1st millennium. Chinese and Tibetan accounts on the
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Pt.1044, l. 52: rgya gar gi rgyal po'I yul nas byung ba'i dpyad rnam gchIg las; Luo Bingfen et al. 2002, p. 238. 49 This point was made by Fernand Meyer. Meyer 2002. RYT wishes to thank Fernand Meyer for sharing his paper with her. 50 Murty 1991, vol. 1, pp. 343-53. 51 Ibid., vol. 1, p. 350. 52 We are grateful for the help of Peter Zieme for the suggestion that Ha-ta-na-bye is a Tibetan transliteration of the Old Khotanese word hvatana, the geographic designation being hvatana-kṣīra, and the language hvatanau. Encyclopaedia Iranica 2016, online entry for Khotan (accessed 10/10/2016).
ny of the Tibetan History of Khotan text quoted above, stating that the 'customs of the people agree for the most part with China'. These are yet to be studied properly, but some of these popular medical texts can be pointed out. They include, for example, a number of fragments from the Crosby Collection (78+79; 104+105; 184+185; 190+191), which mention needles and cauterisation.61 There are also a number of Khotanese texts within the sphere of popular ritual medicine, such as omen texts and divination texts based on the 12 year cycle, which appear to bear resemblance to Chinese and Tibetan texts, some also including Chinese parallel text.62 It is thus wholly understandable how Pt.1044 could be a Tibetan adaptation of a Khotanese medical text which preserved Chinese notions -or at least that this is how its author could have perceived it.
AUighurParallel
The process of transcreation did not stop there. Elements of the illustrated Dunhuang medical traditions continued to have traction around the Taklamakan Desert. One Uighur manuscript fragment testifies to the longevity of the local tradition. A Uighur chart preserved on the northern route around the desert survives in the Turfan collection at the Berlin-Brandenburg Academy of Sciences and Humanities (Fig. 6) .63 A preliminary dating by Müller has placed the texts on this scroll in the 11th-12th centuries, but according to Dieter Maue, this dating needs to be revised.64 61 Emmerick 1993 . 62 Maggi 2009 . A text combined with drawings where demons causing children's illnesses are depicted together with a collection of formulas against demons. Khotanese with Chinese parallel text (Ms. Ch 00217 a-c; Maggi 1996 , pp. 123-37. Reproductions in Whitfield et al. 1990 Once again, we see the basic elements of the early moxa-cautery charts: the simple outline anterior view of figures with striated rib cages, 11 black dots marked on the upper body wherein the medical significance of the texts resides, the lines linked to terse captions, for example, bašta the 'head', köküztä the 'chest', talta 'the spleen'. Other lines point to captions indicating places on the forearm and the knee. Where the lines on the first figure indicate spots on the head, and the upper body, the blocked text next to it describes symptoms also located in the head: 'heat in the head', 'curling tongue' and 'unclear speech'. In the Uighur case there is also a new feature integrated into the chart. The treatments themselves seem to include medical recipes to be combined with moxa-cautery. The recipes include instructions on how to prepare complex remedies with animal substances, horn, fat and a form of pepper, measured according to standardised weights.
The Uighur figures reveal a shared Buddhist quality to medical f igure drawing -the central f igure sits in padmāsana (Lotus Posture), with hands positioned in a Buddhist gesture, possibly dhyāna-mudra. 65 The rough execution and the slightly angled view of the central and right-hand side figures associate the Uighur chart with the Tibetan moxa-cautery chart. The figures are also less standardised than the Chinese versions, and the hairdos a rather elaborate curly coiffure, neatly restrained, perhaps a version of the way the Tibetan figures have their hair swept back from the face in a ribbon. More modesty is evident in the substantial underwear of the figure on the right, although clearly outlined breasts in the naked upper body of the figure on the left identify one of the figures as a nude female. Their empty pupil-less eyes lack the lively intentionality of the Tibetan figures, but in contrast to the Chinese versions they are wide open, which serves to convey a certain individual expressiveness, if yet a passive receptivity. travelling light As a result, while the illustrated tradition is otherwise lost in the transmitted Chinese literature, it is preserved in prohibition texts in Japan which demonstrate direct continuities with the Tibetan and Chinese medieval moxa-cautery charts.
ContinunitiesBeyondtheMedievalWorld
Fortunately for us, the Chinese prohibitions protecting the flow of the human spirit were transmitted to Japan from the 10th century onwards, where many lost Chinese medical traditions are preserved in text and manuscript. In Tibet we also find a later visual depiction of the flow of the bla, represented in the Tibetan Medical Paintings, which illustrate Sangye Gyatso's (1653-1705) Blue Beryl. Medical Painting no. 12 has a visual depiction of flow of the bla, as it was synthesised with Indic tantric notions found in the Kālacakra Tantra, where each day of the lunar month (and the flow of the bla) is associated with a syllable (Fig. 7) .66
Meanwhile in Japan, we f ind the Hama jing 蝦蟆經 (Toad Canon), extant in several 18th-century illustrated 66 Gerke 2011, ch. 5. and white outline images of the body with lines indicating strategic black dots on the body; in this case the dots mark the place where the Qi or the 'human spirit' resides on a particular day of the lunar cycle, and where treatment is contra-indicated. The toad in the manuscript title alludes to the toad and hare that traditionally reside in the moon, much as in Europe we might see a pareidolic man in the moon. Each of the 30 figures depicted in the Hama jing illustrates where the human spirit resides on one day in the lunar cycle, with a sketch of the moon itself marking the progression, the dark sides of the moon's phases gradually obscuring and then revealing the two animals until they are both visible at the full moon (Fig. 8) .
Comparatively long textual explanations in the Japanese editions of the Hama jing list the perils of damaging the human spirit -from minor reactions like redness of the eyes, to violent death, and many instances of sexual and . Both editions with commentaries refer to a further lost manuscript owned by Isshūdō 聿修堂. The 5th edition, in hanging scroll form, dating to 1831, was rediscovered by Nagano Hitoshi in the archives of the Naitō Kinen Kusuri Hakubutsukan 内藤記念薬博物館 (Naitō Memorial Museum for Medicine). This may be a copy of Tamba no Motoyasu's original text since it attempts to copy his original seal (i.e. '廉夫' and '丹波元簡'). The 'rediscovery' and naming of this copy is described in Nagano 2001, p. 414 et passim. reproductive disorder. Just as in the surviving Tibetan tradition which imagines the bla flooding the body once a month at full moons, it was deemed particularly inauspicous to treat at the full moon when 'it is not fitting to harmonise Yin and Yang [engage in sexual intercourse]; women will be struck by Wind illness. Greatly prohibited, not insignificant. On the sixth day of the lunar month sex will bring on carbuncles and ulcers'.68
The Hama jing concludes with a short and unusual treatise that captures the plural nature of the moxa-cautery traditions.69 The moxa-cautery materials were to be prepared under an effigy of Bian Que 扁鵲, a well-known patron of the acupuncture traditions, and the treatment was conducted in a ritual space sanctified by the Celestial Physician and the Celestial Master, deities in the oldest recorded institution of Daoism. The incantation, which is fully transcribed, reflects the bureaucratic character of Celestial Master Daoism. It exorcisesmalevolent spirits, and poisons contracted from ghosts, wind, cold, and impurities of the diet, and calls on the assistance of Daoist deities and the animals of the constellations:
To the left, the empress, Mother Queen of the West. To the front, the Vermilion Bird. To the rear, the Black Warrior 玄 武, (the Herdboy?) and Weaving Girl cause me to moxa you.
It then concludes:
The Beijing, 1984, pp. 16-17 knowledge, but represents a way of adapting foreign techniques to enhance local know-how -the two colophons of the related Tibetan moxa-cautery texts are forms of legitimating the new fusion with a new trans-cultural imperial and religious identity. Collectively, the moxa-cautery and prohibition charts offer direct witness to a medieval visual exegesis that seamlessly reconciled divergent meanings.They are vivid testimony to the success of the simple medieval line diagram in facilitating practical therapies -not just spontaneously in isolated places as distant as medieval Europe and Japan, but in the execution of 'travelling medicine', 'travelling light' as it passed through the scribes and medical practitioners in and around Dunhuang.
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Manuscripts and the f inal instructions: 'In all cases when treating illness recite the incantation thrice, and afterwards moxa and needle them'.
This passage provides us with a unique social and religious context for the preceding thirty illustrations of the flow of the human spirit in the Hama jing, and so brings this chapter to a neat conclusion with evidence of the survival of both content and illustrative genre in medical literature transmitted into modern times. The practitioner, most probably a Celestial Master Daoist, has created a ritual Chinese environment to optimise cautery and acupuncture treatment, and as a part of his preparations he must know and avoid the exact location of the human spirit as it flows on its lunar cycle around the body, for fear of injuring it and causing terrible damage to the patient.
Conclusion
The structure of the moxa-cautery charts, the simple black and white figures with their brief, instructive, captions provided a seemingly infallible short-cut to cross-cultural therapy, a quick and easy visual code available to all those with basic literacy. The simple diagrammatic representations could override barriers of language and education, obviating the need to know complex medical theories, and give the impression of facilitating the transmission of medical knowledge through focusing on the essentials. The Tibetan and Chinese moxa-cautery texts represent very similar but not identical styles of practice. We have to imagine that at some point during the 9th-10th centuries in the Dunhuang region medical writers and copyists fused concepts of the Tibetan brla spirit with Chinese lunar cycles of the circulation of Qi and the renshen 'human spirit'.
Sensitised to these nuances we begin to perceive the charts as an empty vessel into which could be poured new and culturally specific concepts of the body and its internal workings; each time moving from one context to another the charts become evidence of a new collective endeavour, stimulating changing outputs and interpretations. The Tibetan chart is not simply a copy of the Chinese charts; it is not a passive acceptance of the priority of Chinese
70
The use of the term, jiji ru lü ling 急急如律令 (Urgent, urgent, in accordance with the statutes and orders) often implies that the practitioner is speaking with the authority of an ordained priest of the Celestial Master; cf. the use of this formula throughout Qianjin yifang ch. 29-30. See Sivin 1995, ch. vii, n. 18 . Our italicisation.
